co-operation of various European organizations, was presented to the 1937 session of the International Union against Tuberculosis. It presents evidence of much laborious investigation and statistical analysis and may be considered as the vade mecum on the subject. All the available evidence has been critically sifted and unbiased conclusions arrived at. The compiler and the editors must be congratulated on the publication of such a timely monograph on a subject which is now occupying the attention of workers in all parts of the world. It will repay perusal by all tuberculosis workers, state and local authorities and anti-tuberculosis organizations, particularly in India where an all-India anti-tuberculosis association is to be inaugurated in the near future {vide Correspondence, page 774 this journal).
The monograph is divided into three parts, with sub-sections, appendices and graphs. Part I deals with prognosis and after-care, part II with social rehabilitation and part III with the multiple unit for institutional care and after-care. The material utilized for the investigation has been drawn from European and American institutions.
In the initial stages of anti-tuberculosis work in these countries, treatment in sanatoria was considered to be the chief factor in the relief of the problem, but experience soon showed that although treatment was an extremely important factor it was not in itself sufficient. The establishment and growth of dispensaries, with their many-sided activities, followed as a matter of course. ' show that under routine sanatorium treatment 30 per cent of tubercle-positive cases on admission become tubercle-negative, when this is combined with pneumothorax treatment the figure rises to 50 per cent and with the triple combination of sanatorium treatment, pneumothorax and gold therapy the figure reaches 65 per cent. But the ultimate success of the treatment has been found to depend largely upon environment and after-care. The after-care material may be divided into four categories, viz, (1) those who, after treatment of varying length, are completely healed, (2) those who regain their full earning capacity through temporary after-care; (3) those who retain it through permanent after-care and (4) 
